DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No rimary Registration District No. _l.ggg__jegimar’n Na.
00 NOT WRITE AM o ; y
ON THIS S5TUB ENDE

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - m3=041190
11080

. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
». COUNTY a. STATE Mis Souri b. COUNTY adminsion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in |k c. CITY Inside Limits

18w St. Louds 2 weeks oy St. Louis Yes (X Ne O

c. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET ¥ I
HOSPITAL OR ADDRE (f cutside, glve location)

INSTTIUTION  DaPay] Hospital Yeafd Ne ) 55!4.5393 Olive St Yes O No 3%

3. NAME OF DECEASED First Middle Last 4. DATE Month
(Type or print)

VS 300
Rev. 4/ 59

Reside on Farm

214

Y |DATE AMENDED

Day Yaar

. OF
Attilio Beffa DEATH November 5 1963
5. SEX & COLCOR OR RACE 7. Married [ Never Merried [0 |8. DATE OF BIRTH [ 9. AGE {lost birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. i Month D H in.
Male White Widowed [} Divoreed [] 5/6/82 81 P . 3« ours I Min

g
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE {City and state or country) | 1Z7 CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Retired Restaurant Switzerland U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Carl Beffa Loulse Beffa Ida Beffa - deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOU"1A1 CEOLIDITY WA 17. INFORMANT Addrest
{Yes, no, or_unknown) I {1f yes, ni\ce war or dates of servi Mr. Gino Beffa ’45393. Olive St

18. CAUSE OF DEATH (Enter only one causa per line for {a), (b), and (c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: N . b ONSET AND DEATH
IMMEDIATE CAUSE (a) /{)‘/fr 14~ J'f/fll%‘ /ff/f ?{J rasrt 20D

DOCUMENT

C?‘ng.ilnont, if any, DUE TQ {b)
which gave tite to
above causa (a), %20 0
slating the under-
lying cause last. DUE TQ (<}
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART i1l. If decomed was femalas  was
diseaps condition given in PART | (a) | * there a pregnancy in last 90 days,
gur 1S 07" v /\J ver ]DY:I] O No | [0 Unknown
19. WAS AUTQP3Y 20a. ACCIDENT SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART | or PART 11 of item 18.)
e G

J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

D
NO O
20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e;g., in or about home, | 26, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factary, street, office bldg., eic.)
2 o —ada i ﬂ
.5- / I‘i nd last sew i, alive on W” 4 /f

NOT WHILE AT WORK []
@ date stated shove, and to the best of my knowledge, from the causes steted.

T Ayt Mo Y555

{Srate)

MEDICAL CERTIFICATION

., | anended the deceesed fro

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

2351& 23¢c. NAME OF CEMETERY OR CREMATORY # 23d. LOCATION (City, town, or county L/

11/8/63 Calvary Cemetery St. Louis, Missouri

2?.11FU{IER];L DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG)STRARIS SIGN TI.:RE_
frthur J. Donnelly 3840 Lindell EHlvd NOV 7 1963 %g_j Aﬁz . £2- 2.

{Licansad Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . - "Student’ Embalmer No.

working under my personal supervision.

: ,
Student.  Signed XW%M

Signature of Student Embalmer -
Licensed Embalmer No ‘3 :‘7 é"nﬁJ
v \
P. O. Address 3 8,9/0 C%M

Ncte: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’ '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




